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Artificial Respiration
The tissues cannot survive for long without oxygen. The cen-
tral nervous system is especially susceptible to oxygen depriva-
tion, Irreparable damage resulting if the oxygen supply is com-
pletely cut off for 5 minutes or so (e.g., by occlusion of the
blood'vessels). When the respirations are suspended, as in the
apparently drowned, in asphyxiation with poisonous gases (e.g.,
carbon monoxide), or as a result of a strong electric shock, the
tissues suffer less acutely from oxygen lack than when the blood
supply is abruptly arrested, for in such conditions a considera-
ble time may elapse before the oxygen store of the blood is
completely exhausted. During this time, the tissues, though re-
ceiving a very limited amount of oxygen, receive enough to sus-
tain their vitality. So long as the heart continues to beat, the
blood, of course, is circulating through the lungs, but since the
lungs are no longer being ventilated by the respiratory move-
ments oxygenation of the hemoglobin cannot occur. It is there-
fore imperative that artificial respiration be instituted before the
heart muscle fails from lack of oxygen. Obviously, artificial
respiration is useless after the blood has ceased to circulate.
The object of artificial respiration is to ventilate the air spaces
of the lungs with fresh air. In most methods in use, this is ef-
fected, as in normal respiration, by causing rhythmical altera-
tions in the dimensions of the thoracic cavity. Three methods
will be described, namely, Schafer's, which requires no special
apparatus, Eve's rocking method, and Drinker's, in which the
subject, except for his head, is enclosed in a chamber.
Schafer's prone pressure method- The subject is placed in
the prone position (i.e., lying with abdomen and chest down-
ward). The head is turned to one side and laid upon the arm
of the opposite side, which is bent at the elbow to form a suita-
ble support. The other arm is fully extended in front of the
face (see Fig. 6-12). The operator kneels astride the thighs of
the subject and swings forward and backward with arms held
rigid in a position of slight flexion at the elbows. With each
forward movement the operator's hands come in contact with,